I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __:ﬁﬂzﬂgz_

ODEPARTMENT OF PUDBDLIC HEALTH AND WELFA #
STATE FILE NUMBER
Registration District No. -r Primary Registration District No. &m ——_Registrar's No. ---gfizlﬂ____-
DO NOT WRITE AMENDED é' i arnd e ST
ON THIS STUB l L-L-I—J TUN / n YOR"} _
1. PLACE OF DEATH hiadeds 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
. COUNTY . STATR 4 b. COUN 1554
vSs 300 a a. Pettis a ﬁls souri QUNTY Pettis admission}
Rev, 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. com' Tnside Limits
R
w
= TOWN Lamonte 22 years TOWN Lamonte Yes % Ne O
]0 M < c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (i eutside, give location) Resicde on Farm
Lo HOSPITAL OR ADDRESS
20 e ENSTITUTION Route 1 Yes J No[] Route 1 Yes [ Ne [
Z d'd T |
3 3. GIAME OF _DE}CEASED First Middle Last 4, Dg":l'E Month Day Yeor
Ype or print
- GLENMORE BRECKENRIDGE CEATH  June 18, 1962
o 5. SEX 6. COLOR OR RACE 7. Married XJ  Never Married (3 [8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / r{ale White Widowed [J Divorced [] 3/5/03 59 Months Days Hours Min.
—_—T 102, USUAL OCCUPATICN (Give kind of werk dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and uarn or country} | 12, CITIZEN OF WHAT COUNTRY
é ‘é’ dﬁr‘;;‘r;;en;.f working life, even if retired) Gen. Agriculture Newton , Iowa U .S .A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
s, Hiram G. Breckenridge Addie M, Meyer fary J. Tipton
8 =z W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? i6. SOCIAL SECURITY NO 17. INFORMANT AddreuRm‘te 1
< {Yes, n unknown} Mwmwin\ . .
o 55720 | NE | et Mrs. Mary J. Breckenridge, Lamonte, Mo.
=3 = 18. CAUSE OF DEA'I'H (Enter only ona cause per line { INTERVAL BETWEEN
1o < E PART |. DEATH WAS CAUSED BY: f ﬂ e/ ONSET AND DEATH
- % o} § IMMEDIATE CAUSE (2) (LoRory e ‘f& ”‘/ & "-’f"f 37Vesr.
11 o]
e 4t -
SO o)
}2% 2| é a Conditions, if any, ) DUE 1O (b) /4%/’54’4"’7‘/6 ros7 ﬂ’f" € y%“""‘—
-~ which gave rise to
—_— = "‘i’ '£ shove c;um d(a}, / - A /
= stating the under- -, 7; “/ -~
LL'L . Iyinggcause last. DUE TO (c) ﬂ” < O ol ‘/jaf‘ ) E! 5’,"’ ? <
‘__—'_'—g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nm related to the terminal PART IIl. If deceased was femsle was
g dissase condition given in PART I {a) there a pregnancy in last 90 days.
%’ § [D Yes I O Neo l ] Unknown
UE'I é 19. gue'.:FSOA}tLHEOD%SY 20a. ACCSENT SUICEI]DE HOM&CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {(Enter nature of injury in PART | or PART Il of item 1B.}
= o YES ] NO
z _, 0 now
wr 3 t
20c. TEIME OF Houw. Month, Day, Yeor
g 3 g INIURY  am. [
b4 fy) p.m.
o =
Z n 305d. INJURY GCCURRED 20¢. PLACE OF INJURY (e.g., in or about homa, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [] farm, factary, street, office bidg., e1c.)
6 NOT WHILE AT WORK [J
o o o
-<-l o g é 21. | attended the deceased from /- 26~ ¢ 2 . to_é:_(&'..é_z_'_and last saw pim alive on 5‘/5' Gz
m ; a Death occurred ot ‘_v -l-i‘ ‘L]{ m on the date stated above, and fo the best of my knowledge, from the causes stated.
m e )
¥ i 2 e (Degres or_title) 22b. ADDRES, 22c. DATE SIGNED
= o o) o) 22a. 51 -
> | {5 - els 0. Lo oppso oy, Sntlcplror g | B107 /5
H S 23b. DATES O 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {State}
y (] REM i
g 2 6/ me/62 Highland Memorial Gardens| Sedalia, Missouri
= < AL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG, 246. REGISTRAR'S $IGNATURE
ui b ..__n Q S % g

(Licensed Embalmer‘! Staternent on Reverse Side)




.

7961 9 2 NOF SA

. Zéé\ 9'2,"\(\“ ' CoL

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : /7 Student Embalmer No.
working under my persona! supervision.
Student Sign
Signature of Student Embalmer
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |

(Failure to comply




